2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # K94296

1. Entity Nama

INSURANCE U.S.A. SERVICES, INC.

v

Principal Place of Business

2 RIVER CHASE TERRACE
PALM BEACH GARDENS FL 33418
us

Mailing Address

1655 PALM BEACH LAKE BLVD
SUITE 900

WEST PALM BEACH FL 3340t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

_Suite, Apt. #, etc.

N0y

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90011 012 ***400.00
06-16-2000 90112 046 ***150.00

RN

s34 DO NOT-WRITEIN THIS SPACE

N

e BN

LAMPERT, MICHAEL A

1655 PALM BEACH LAKES BLVD
SUITE 900

WEST PALM BEACH FL 33404 .

v

City & State City & State 4. FEI Number Applied For
65-0127985 Not Applicable
Zip Country Zie Country 5. Certficate of Stalus Desred [ 9019 Addilionl
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agert and titls f applicable.

(NOTE: Registerad Agent signatura required when rginstaling)

DATE

__9._This corporation is sligible to satisly its.Intangible._
Tax filing requirement and elects to do s0.
(See criteria on back)

.+« . =2 FILE NOWNI:FEE.IS $650.00. . -
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

[
10.

Elaction Campaign Financing

Trust Fund Contribution, Added to Fees

*T §5.00Wayse |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE (3 Change [ Addition
HAME TUCKER, DANIEL NAME

STREET ADuRESS | 2 RIVER GHASE TERRACE STREET ADDRESS

orY-sT-2P .- | PALM BEACH GARDENS FL 33418 Grry-5T-2

TMLE . . [ pelete TILE [ Change [ Addition
NAME A . NAME

STREET ADDRESS | . -, Ve STREET ADDRESS

CITY-5T-21P ’ CITY-5T-2P

TILE 7 Delsie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIvY-51-2p CITY-ST-21P

TMLE 7 Delete TITLE O Change [ Addition
NAME o NAME

STREETADDRESS |~ T TTY—~ o = - - 0 = - B OSTREEFADDRESS |- ~ . s~ o & —_— _

CITY-ST-1P CITY-$T-2P ! h

TITLE 7 Detete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ciy-st-z o o R oony-st-ae

11T I ! 1 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P CY-ST- 2P

13. § hateby cartify that the informatian, supplied with this fiin

iindicated on this report or supplemental repe
of the corporation or the receiver or trusje
changed, or on an attachment with arpdddress

|
| SIGNATURE:

_SIGHETGALAREQUIRED

does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infarmation

is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directar
5 empgiwvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ith all cther ilke empowered.

-3-{3-00 G )726-000

—
Date Daytena Phona #

(b 100N

CR:



